







Company___________

2nd BATTALION, 25TH (ASSAULT) SPOUSE PREFERENCE FORM

Please note: In the event of a serious incident, only the Commander (or his representative), the Chaplain, and those you indicate below will come to your home to notify you

Authority: Title 10 USC. Section 3012. Principle Purpose: To assist the unit leadership in responding to your needs and preferences if your spouse is involved in a serious incident.  Routine uses:  To provide the command information necessary to assist you in your time of need.  Mandatory and Voluntary disclosure and effect on individual not proving information.  Disclosure of this information is involuntary.  However, failure to provide this information may affect the command’s ability to promptly respond to your needs.

Sponsor’s Name:_____________________________Sponsor’s SSN:______________________________

Your Name:_________________________________Your SSN:__________________________________

Address/City:___________________________________________________________________________

Home Phone (with area code): _____________________________________________________________

Company you work for:________________________Work phone:________________________________

Your position:________________________________Hours:_____________________________________

List all children (whether living with you or not: include those from previous marriages)

First and Last Name                           Address                         Phone            Birth Date

School

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you speak English?_____With which language are you most comfortable?_______________________

Please list any special physical, medical or dietetic family needs:__________________________________

What are your religious preferences?________________________________________________________

What is your spouse’s religious preferences?__________________________________________________

What chapel or church do you attend regularly?________________________________________________

What is your local minister’s name and phone?________________________________________________

In the event your spouse is involved in a serious incident who would you like to accompany the notification team? (Someone Local)

                        First and Last Name                                       Address/Phone

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

After Notification, who would you like to come and support you? 

                        First and Last Name                                       Address/Phone

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Soldiers and their families should discuss the following:


250,000 Serviceman’s Group Life Insurance policy (and any other life insurance policies)


Declaration of Beneficiaries (DD Form 93)


Wills


Powers of Attorney



Location of Important Papers

IN THE SPACE BELOW, PLEASE DRAW A MAP THAT SHOWS HOW TO GET TO YOUR HOME:

ANY ADDITIONAL COMMENTS/CONCERNS:

Please sign and date:_____________________________________________________________________

                                                                  (Your signature)                                           (date)


